Background. Breast cancer is a major contributor to cancer-related deaths among women worldwide, despite the numerous measures employed to prevent and manage the disease. This study explored the knowledge and health seeking behaviour of breast cancer patients at the Komfo Anokye Teaching Hospital. Methods. A descriptive cross-sectional study was conducted at Komfo Anokye Teaching Hospital in Kumasi, Ghana, from June 2014 to July 2014. Thirty-five participants were purposively selected. The responses to questions about their experiences with breast cancer were determined using indepth interviews. Transcripts were coded and analysed using NVIVO version 10.0. Results. Participants' knowledge about signs and symptoms of breast cancer after their diagnosis was high but low for risk factors. Screening for breast cancer through self-breast examination was infrequently performed prior to their diagnosis. The patients' first point of care was generally health facilities. Some patients reported late due to misinterpretation of signs and symptoms, cultural influences and fear of losing their breast to surgery, physician delay, health providers' laxity, and disinterest in breast cancer. Men, for example, husbands, decide on where and when breast cancer patients go for treatment. Conclusion. There is poor knowledge of the risk factors for developing breast cancer. Patients resorted to the hospital as first options for cure but were generally delayed in doing so. There is the need to create awareness about breast cancer among the general population.
Introduction
Throughout the world, breast cancer (BC) has been identified as a major public health problem and the leading cause of cancer-related deaths among women, particularly in lowresourced regions of the world [1, 2] . Globally, about 2.1 million women were estimated to have BC in 2018 and, among these, estimated 626,679 BC-related deaths were reported. This represented an increase of about 19% and 17% in the incidence and mortality rates, respectively, between 2012 and 2018 [1, [3] [4] [5] . Ghana has no national cancer register. However, reports by World Health Organisation (WHO) indicate that breast cancer is the second commonest cancer type, constituting 16% of cancers plaguing women in Ghana [6] .
Whereas developed countries have much higher incidence rates than their counterparts in less developed and poor-resourced regions across the globe, the corresponding mortality rates are low. For instance, while Africa recorded 168,690 cases of diagnosed BC in 2018 with 74,072 (44%) deaths occurring, North America is reported to have recorded 262,347 diagnosed cases of BC and 46,963 (18%) deaths [1] . This lower-incidence but higher-mortality is attributable to an amalgamation of factors including late detection, inadequate access to appropriate treatment services, and cultural barriers which result in under reporting of BC cases in Africa [7] [8] [9] [10] .
The term "health-seeking behaviour (HSB)" for purposes of this study is defined as a series of curative activities that individuals embark on as they seek cure of their perceived 2 International Journal of Breast Cancer ill-health. This act is initiated by problems that can be defined as symptoms which in turn lead to the planning of treatment [11] . Reports revealed that majority of BC patients use other forms of treatment than the biomedical treatment of BC and which may pose serious problems to further biomedical management in the long term [12, 13] .
Knowledge of breast cancer goes a long way in determining HSB [14] . The term "patient delay (PD)" as used in this study refers to the period from recognition of the first symptom by the patient to initial medical consultation, usually spanning a period of more than three months [15, 16] . Since information is essential for making informed decision, women with BC are said to have substantial needs for relevant and appropriate information throughout their BC journey.
The purpose of this study was to explore the health seeking behaviour of BC patients and their knowledge of BC in a breast cancer management Centre of Komfo Anokye Teaching Hospital in Ghana.
Methods

Study Design.
The study design was a qualitative exploratory descriptive one. This approach was adopted in order to get a deeper understanding of the participants' health seeking behaviours and experiences of breast cancer.
Study Location.
The study was conducted at KATH, located in Kumasi, the second largest city of Ghana [17, 18] . KATH was chosen for this study because it is a large referral hospital for the Ashanti Region as well as the second largest teaching hospital in Ghana. With a 1000 bed-capacity, the hospital provides care for a catchment population of approximately 14 million in the middle and northern belts of Ghana. KATH runs a daily breast cancer clinic [19] . BC constitutes 24% of all cancer cases diagnosed and managed by KATH [19] . A total of 1,469 cases of BC were diagnosed and managed at the KATH between 2009 and June 2014; the tail end coinciding with the time data was collected for this study. The services rendered at KATH to BC patients include palliative care, chemotherapy, and radiology.
Study Population and Sampling Procedures.
The study was conducted among BC patients and their caregivers attending the Out-Patient Department (OPD) of the Oncology and Radiotherapy of the KATH, clinical specialists, and other health workers at the Oncology Directorate of KATH and also herbalists. All patients were purposively selected to participate in the study based on their scheduled visit to the hospital for review or checkup. With the assistance of a clinician's attendant at the records section BC patients who reported for checkup on the days of the survey were approached to seek consent. Those who willingly agreed to participate in the study were then taken to a room made available to the team by the unit and interviewed after they had consented. This procedure was repeated over a tenday period till the point of saturation was reached with the twentieth (20th) interview. Additionally, eight (8) caregivers of BC patient participants who were present with patients at the time of the study, five (5) health workers comprising three (3) clinical specialists, and two (2) breast care nurses from the oncology unit of KATH were purposively selected and interviewed as caregivers and health care providers, respectively, after they willingly agreed to participate in the study and had consented. Two herbalists who were mentioned as providers of alternative treatment for BC patients were also interviewed after they willingly agreed to participate in the study and had consented.
Data Collection
Procedure. Data were collected through indepth interviews (IDIs), to explore issues that relate to health-seeking behaviours among BC patients with focus on knowledge and health seeking behaviour for BC. IDIs were also conducted for selected key informants. A total of 35 IDIs were conducted among all respondents involved in the study between June 14th and July 24th, 2014 as illustrated in Table 1 . All interviews were tape-recorded [20] .
Data Management and Analysis.
The tape-recorded interviews were transcribed verbatim and field notes typed, expanded, and saved as word documents on the day of the interview or shortly thereafter. The data were reviewed each week to identify potential emerging issues from the study. These were then compiled, tabulated, and analysed into themes using NVIVO version 10. The results were finally presented on the overall themes as narratives and supported with quotes.
All interviews were conducted by a Research Officer with a minimum qualification of Bachelors' degree who has also been trained on both the theoretical foundations and the application of relevant qualitative techniques. The tools were developed in English and translated into "Twi" the local language using a back-translation process as quality assurance for participants who were not fluent in English. The tools were pretested at the Peace and Love Hospital located at Oduom, Kumasi in Ashanti Region. The pretesting proved very useful as it afforded the research team the opportunity to fine-tune the interview guide to elicit the appropriate responses from participants. 
Results
From Table 2 , the BC patients that participated in this study had ages ranging from 29 to 80 years with a median age of 52.5 years. Seven (85%) patients were between age category of 31 and 60 years. Twelve (60%) patients had completed Basic Education Certificate Examination (BECE). Nineteen (95%) of them reported being of Christian faith; 18 (90%)
were married with 11 (55%) of them being engaged in petty trading. All 5 health professionals had tertiary education and the 2 herbalists had basic education as the highest level of education attained.
Experiences with BC Burden.
The patients generally perceived BC to be a very dangerous, terrible, and fatal disease which spreads very fast and kills instantly. 
Participants' Experiences of Signs and Symptoms of BC.
The most common signs and symptoms of BC that were mentioned and described by the BC patients include lump in the breast which may either be painful or painless, sharp pain in the breast, itches of the breast, and discharges from the breast and darkening of the face and palms. This view is illustrated by the responses below: (7) of the BC patients were of the view that the disease was not curable, and there were others who were not so sure and hence were unable to tell with certainty whether it could be cured. There were also those who opined that the BC disease is curable on condition that it was detected early enough. Whereas others believed it could be cured, they could not tell if that cure would be permanent or whether there was the possibility of the disease recurring at some point in the future. These varied responses by the patients are illustrated below. There were a couple of patients whose health seeking journey however commenced first in a hospital through unorthodox care by herbalists, eventually ending up at the hospital again. For example, a patient shared her experience of how she had to first seek care at the KATH but later had to stop and go for herbal care for six (6) months due to financial difficulties in meeting treatment cost at KATH. She had however returned to KATH after her children were able to raise some money to pay the medical bills. Her experience is captured below: 
Factors That Influenced the Choice of Health Care for BC.
The decision of choosing which source of healthcare among the array of others was influenced by factors such as the source of information about treatment of BC, influence by significant others or gate-keepers such as spouse, and one's belief and perception about the etiology and causation of the disease condition. The role of husbands and in-laws in the decision-making process, such as determining where and when to seek health care for BC, was evident as most of the patients who participated in this study mentioned their husbands as the final decision-makers in seeking healthcare for their BC condition. The response below illustrates this. 
Experiences of Participants with BC Cure.
On whether the breast cancer disease could be cured or not, the opinion expressed by the herbalists that participated in this study was that the disease is curable because they were of the view that much as there are many ailments in the world, God has made provision for the cure of all of them by making herbs available to man for this purpose, as intimated by an herbalist respondent who cited the case of a client in her 40's who saw an almost instant positive results after seeking health care at his herbal facility. This response is illustrated below. 
"It is highly curable by
Participants' Experiences with Cost of BC Treatment.
Participants were unanimous in their view that cost of seeking treatment for BC at the hospital is costly. They added that as a result of the high cost, they have to part with huge sums of money to purchase drugs which are supposedly subsidized from private pharmacies because the hospital pharmacy usually does not have some in stock. This is illustrated by the quote below: 
Discussion
This study was aimed at exploring breast cancer patients' health seeking behaviour as well as their knowledge of the disease in a BC management Centre of KATH in Ghana. The findings are discussed in the context of patients' sociodemographic profile; perceptions about breast cancer burden; knowledge of causes of breast cancer; participants' knowledge of signs and symptoms of breast cancer; their perceptions about treatment and cure of breast cancer; sources of seeking healthcare for breast cancer; description of the nature and type of care given at the hospital; factors that influenced the choice of health care for breast cancer; duration between onset of BC and health seeking.
Some patients' knowledge about BC was generally low with one of them attributing the cause of her BC disease to a spider-bite that led to itching around the nipple and nipple discharge. This finding of low knowledge among BCPs is similar to that by Lehmann, Brian D., et al. 2011 [21] .
Practice of Breast Self-Examination among
Patients. The first step that triggers one into an action in seeking healthcare is the identification and recognition of signs and symptoms of the disease. For BC, the most basic and cheapest means of doing this is through breast self-examination (BSE). In this study, however, though patients generally reported knowledge of SBE, they did not practice it to enable them to seek early treatment for any unusual observations, and those who even reportedly practiced it sparingly did so. This confirms what was reported among women attending primary healthcare in Kuwait where only a few (21%) had breast self-examination [22] . There is therefore the need for vigorous and sustained community education programmes on BC to sensitize the general population especially women about the importance of breast self-examination in the preventive efforts in combating the disease.
Health Seeking Behaviours for BC.
This study demonstrated that BC patients sought help for their condition from diverse health providers including both orthodox and unorthodox sources. This finding is consistent with a study among cancer patients in Hawaii that found patients often resort to the use of faith-based resources and complementary and alternative medicine in addition to using conventional cure from physicians [23] . These findings are also similar to that of another one conducted in Ontario, Canada, between 1998 and 2005 which revealed that the proportion of BC patients using sources other than biomedical to seek cure for BC varied from 67% to 83% [12] . This implies that the adoption of pluralistic ways of seeking health care for BC is not limited to only developing countries but is being highly practiced in the developed world where the health care system is expected to be optimal [24] . In some African communities such as Sokoto in Nigeria, cancer patients generally resorted to faith-based and traditional medical practice as their primary sources of healthcare for BC other than the orthodox means [25] [26] [27] This health seeking behaviour may pose delays and risk in the management of BC [28, 29] especially where the various providers do not have the skills to manage BC. The delays are likely to be worse if the first point of care lacks the knowledge to diagnose or suspect BC [30] .
The role of husbands as the decision-makers in determining where and when to seek health care for BC cannot be overemphasised as most of the patients who participated in this study mentioned their husbands as the final decisionmakers when it came to seeking healthcare for their BC condition. The response below illustrates this. The patients who participated in this study were mostly peasant farmers and petty traders whose earnings may be little compared to the cost of BC treatment. They therefore rely on other sources such as funds from their partners. It was also evident that the health care decision-making of BC patients was limited to that of their partners who support their health care financial needs. This finding strongly affirms those reported by other studies that women with low socioeconomic status tend to largely rely on their husbands for financial access to their healthcare [31] . This observation may lead to delays in seeking healthcare and further complications as found by Pinder, Nzayisenga et al. 2018 [32] . Indeed, a study conducted in Kumasi, Ghana, between 2004 and 2009 showed that 60% and 85.2% of BC patients presented late with Stages III and IV, respectively of BC [19] . The reasons cited for this behaviour include low socioeconomic status which limits a woman's social and financial freedom [33, 34] . Health promotion strategies aimed at getting BC patients at seeking early and appropriate healthcare should consider this gatekeeping position of men and bring them on board to achieve prompt patient care.
The low economic status of the BC patients reported by this study compared to the high cost of treatment for BC brings to the fore the need for governments in developing countries to develop effective interventions that would prioritise BC treatment to expand access [35, 36] . Whereas as per the national policy the diagnosis and treatment of BC in Ghana are supposed to be covered fully under the national health insurance scheme (NHIS), reports by all the participants in this study indicated that the scheme does not cater for the full cost of treatment. Participants were 8 International Journal of Breast Cancer unanimous that most of the times there are no drugs available at the dispensary for patients thereby forcing patients to go to private pharmacies to buy them at very exorbitant prices from private shops. These situations offer no choice to patients who resort to other means of treatment considered to be less expensive compared to the orthodox mode of treatment [37] .
Patients' perceptions of chronic diseases such as BC diagnosis and management influence healthcare seeking behaviours [29] . In this study some patients perceived the cause of BC to be of spiritual origin. In such instances, BC patients are likely to resort to spiritual means to get cured [23] . We strongly recommend an urgent need for the development and adoption of an integrative approach to BC management by health authorities. This approach should include alternative medicine practitioners such as herbalists and faith healers who expressed their preparedness to collaborate with those in the orthodox. This approach will make it possible to win the confidence of these practitioners and get them to easily refer clients who visit them with suspected BC to the hospital for clinical screening and diagnosis to be done thereby reducing the incidence of late reporting and diagnosis; because whether we like it or not their services will be patronised anyway.
Limitation
The BC patients may be seeking to suggest that the use of the hospital was their first point of call for health care for their condition because perhaps they were not sure what the consequences of opening up and admitting to resorting to the use of herbalists as first points of call might possibly turn out to be, especially considering the fact that this study was facility-based. It would therefore be better for future studies to focus on community-based rather than facilitybased participants since the former is less intimidating for participants to speak up and express concerns freely [38] .
Conclusion
Breast cancer patients (BCPs) in this study resorted to both orthodox and unorthodox sources for treatment. Though the hospital was generally the first point of care, patients reported late with advanced stages of BC for treatment due mainly to misinformation about the disease. The high cost of BC treatment at the hospital deters BCPs from sticking solely to the orthodox system through their BC management journey. Men (particularly husbands) were the main decision-makers regarding when and where to seek treatment for their partners BC condition. Public education on early detection of BC, health providers' engagement on appropriate detection, and referral and health care financing on BC is highly recommended.
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